Cigarette smoking influences the risk of orogastrointestinal disease in both protective (ulcerative colitis), and inductive (squamous tumours of the head, neck and oesophagus) roles. In order to study the effects of smoking on mucosal immunity, salivary immunoglobulins were measured in pure parotid saliva from groups of healthy non-smokers, smokers, and exsmokers and from patients with epithelial head and neck tumours, both untreated and after radiotherapy. Of the healthy individuals, smokers had significantly lower salivary IgA and higher IgM concentrations than did non-smokers. There is strong epidemiological evidence that smoking has a role in certain inflammatory and malignant orogastrointestinal diseases.' The incidence of ulcerative colitis is much lower in smokers than in non-smokers or exsmokers.24 On the other hand smoking is strongly associated with epithelial tumours of the upper orogastrointestinal tract.' It is likely to be of relevance to these disease associations that cigarette smoking has profound effects on the immune system, and this has recently been reviewed.5 Much work has been conducted on systemic immune status but, surprisingly, the influence of smoking on mucosal immunity has been relatively neglected. A recent report that smokers have reduced numbers of antigen presenting cells in the cervical epithelium6 is of interest.
There is strong epidemiological evidence that smoking has a role in certain inflammatory and malignant orogastrointestinal diseases. ' The incidence of ulcerative colitis is much lower in smokers than in non-smokers or exsmokers.24 On the other hand smoking is strongly associated with epithelial tumours of the upper orogastrointestinal tract.' It is likely to be of relevance to these disease associations that cigarette smoking has profound effects on the immune system, and this has recently been reviewed. 5 Much work has been conducted on systemic immune status but, surprisingly, the influence of smoking on mucosal immunity has been relatively neglected. A recent report that smokers have reduced numbers of antigen presenting cells in the cervical epithelium6 is of interest.
As part of a programme of research on human mucosal immunity, we developed techniques for the measurements of salivary immunoglobulin concentrations by ELISA. In order to investigate a possible effect of smoking on mucosal immunity we applied these techniques to stored saliva which had been collected in Edinburgh for other purposes from healthy smokers, healthy non-smokers, and patients with epithelial head and neck tumours. Results from these Scottish patients and healthy subjects revealed significant differences between the various groups. To confirm these data and in addition to avoid the possible confounding effects of concurrent CAIRO VOLUNTEERS AND PATIENTS Healthy non-smokers, smokers, and ex-smokers were recruited from clinical, laboratory and ancillary staff, and from people attending for the removal of ear wax at the Ain Shames University Hospitals, Cairo, Egypt. In addition, all patients with epithelial head and neck tumours who were attending the Department of Otolaryngology in ?  ?  0  1  1  Unknown  5  5  10  0  0  0  Total  18  9  27  21  9 30  Irradiated  Current smokers  0  0  0  7  2  9  Ex-smokers  ?  ?  ?  14  7 21  Non-smokers  ?  ?  ?  0  0  0  Unknown  26 12  38  0  0  0  Total  26 12  38  21  9 30 these hospitals were invited to participate. (Fig 1) , and higher salivary IgM (Fig 2) , when compared with non-smokers. There was no influence of smoking on salivary IgG concentration, Figure 3 . There was a strong inverse correlation between salivary IgA concentration and the number of cigarettes currently smoked daily (10-60), (Fig 4) ; however, no such relationship existed for salivary IgG, or IgM concentrations. Salivary flow rates were weakly but significantly correlated positively with the number ofcigarettes smoked daily (r=0-291, p= There were identical findings w patients with head and neck tumo majority being smokers, or very re smokers) were compared with the noncontrols (Figs 1-3 hium.6 Both this study and our own suggest a mechanism other than direct toxicity, as the cervix and parotid gland are distant from the local effects of cigarette smoke. 
